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THE EXAMINATION OF RIGHT HEART FUNCTION IN
CHRONIC COR PULMONALE BY RADIONUCLIDE
VENTRICULOGRAPHY

Wu Weiqun Rong Zhongsheng Yu Binjie Liang Jiugen Liang Hong
Cheng Muhua Yang Xiquan Guang Xiangdong

(First Affiliated Hospital Sun Yat-sen University of Medical Sciences, Guangzhou, 510080)

Noninvasive measurements of RVEF by radionuclide ventriculography were performed in 20 control subjects
80 patients with COPD and cor pulmonale. Simultaneous right heart catherizations were performed in 30 patients
with cor pulmonale to determine the mean pulmonary artery pressure(mPAP). Results; The RVEFsin control sub-
jects COPD, cor pulmonale, cor pulmonale with right heart failure were 0. 42, 0. 37, 0. 33 0.26 respectively.
The mean RVEFs were different significantly among the groups. With the development of the diseases, the RV EFs
reduced gradually. The examination of RVEF was more valuable than the examinations of chest roentgenographys,
electrocardiography and echocardiography in the diagnosis of cor pulmonale. The mPAP correlated negatively to
RVEF( r=—0. 61, P<<0.01). So, the measurement of RVEF by radionuclide ventriculography was regarded as
reliable. We conclude the measurement of RV EF by radionuclide ventriculography may be an effective method in the
diagnosis of pulmonary hypertension and right heart function of chronic cor pulmonale.

Subject headings pulmonary heart disease/ radionuclide imaging; heart function tests; hemodynamics



